2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000092579 Feb 29, 2008 08:00 A
1. Enmty Name
iy A Secretary of State

FAMOUS SHIATSU, INC.
Firincizal Place of Business Mailling Acidress .
3333 N. FEDERAL HWY., #4 3333 N. FEDERAL HWY., #4
T T H"Hll’ “l ‘l”l 'Il“ lll“ ||‘H ||m ||”| ’I"l ”m |H” ‘ll’l ‘IH"‘ N ’ll’
2. Puncipal Place of Busingss - No PO, Box # 3. Maling Adcioss

Suite, Apt. #.etc. Sule, Apt. #, et 18t MOORE CR2ED34 (10,10?)

City & State Ciy & State 4. FEI Number Applied For

65-0959319 Not Apghicable
an Counrry op Country 5. Certficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;fg;gw:]EI?ED HIGHWAY #4 _S:reel Address (P C. Box Number s Nol Azceptable)

BOCA RATON FL 33431

City FL 2ip: Code

8. The abeve named gntily submits s staement for the puroose of changing its registerec office or 1agisterad agent or ots. in the State of Fienda. | am familiar with. and accept
the: abhigabians of regusiered agent.

SIGNATURE

Sagntune ppid 8 Dorred navss e feBd Auela v ile [ aeplzang, (NOTE REQISITas Ager [ wgrate PR SO gy DATE

. FILE NOWI1i FEE-IS $150.00 =
§ fter May 1, 2008 Fee Will Be 3550. 00 c
] Make Check Payable to Florida Deparimeni of State

9. Flecuon Camoaign Finarcing £5.00 may Be
Trast Fud Convibution. {1 Added ta Fees

10. QOFFICERS AND DlF!ECTOF!S 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITiE DPST [ prete Tt F [ Change ] Adodion
NAME Yl, WHEC NAME

STREETADDRESS | 3333 N. FEDERAL HWY., #4 STREFY ADOAESS -001% 150,00

SITY ST 717 BOCA RATON FL 33431 CITY-§T-1F - "

TITLE O boee TITLE [ change [ Addinan
NAME HAE

STREFT ADDRESS STHFFT ANCRESS

CITY-51-71P . STy -31- 2F

{13 1 paere HILE [ Crange [T Addilion
MM HEHE

STREET ADDRESS STAEET XDDRESS

CImy-§1-210 - iy - 5T- 21

e 3 peete TILE [ change 7] Aadition
NAME HAHE

STREET ADDRESS STREFT ADIRESS

CIe-§T-2P CITY-57- 2P

T T pelete e [JChange [ Addilion
HAME NAME

STREET ADDRLSS SIREET ADDRESS

CITY-$7-21P eIry-51- 211

TILE I veete TITEE O Crange [ Aduition
NAME NEME

STREET ATDRESS SIRECT ADDRESS

TY-ST-2P CITY ST 2P

12. | hereby certty that the information suoghed wilh this filng does not qually for the exemotons cortanad in Secton 118, Florida Staiutes. | furtner certify that the intarmation
indicatad on this repart or supplemental report is .G and aocurale ano that my signazure shall kave the same legal ettect as if made wnder oathy; What | am an oficer or director
of the corporation or the receiver of frusiee empowered 1o execute this report 2s required by Chapier 607, Florida Siatutes: and thatfny naghe =p,>ears in Black 12 ar Block 11

M changes, or an an altachment wilh an address, with 2 alhgr ke empowered,
SIGNATURE: Lt 22 LMo Y DFST. X /iafi@ 075\

SUGNATURE A’}J}(ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ ol Gyt me Pryo




